LOBBYING REGIST ION FORM
To be used for initial reghstrations and renewals.
Repistrations expive on January 31 unless a renewal is
submitied between December 1 and January 31,

FOR OFFICE I'SE ONEY
Pasimark Date: | :_;,o!q%
Instenctions .

® Print in ink or oype. : &

* Complote form, have it notarized and reonm with $10 regisiration fos o the iﬁ UE; 248
Board of Ethics, 8401 United Ploza Blvd., Suite 200 Baten Rougs, L4 ELG-
TOR0%-7017, (504} 022-1404. .

# Initial registrebons must be submimed within 5 davs of {1] employment 85 a L Lhe
Inbbyise or (2) fitan setinm requiring Tegistmation. Rénswals must be submittcd [ C
bermeen Decernber 1 and January 31.
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Strew1 ani No. Srane

s EMPLOYER_ Lo L.OG A
s, empLovER's aopress. 20| ' ST #1040 AR, LA J83S
City LTE17Y Zlp

Sirzer and Mo

4. L1ST BELOW {a) Names of perzons, grolps, ¢r acganizations which you represent; (b] the address of rach such pemsan, group, ar
prganization you repeetent; (t]) the ype of business #ach is engaped m or the porpose or funcrion of the orpanization or group;
(d) whether or net ihe client or someona elze pays you to labby.

1. Name

Address

Business ar purpose

Docs this person pay you?

If Wi, who pawvs youl

2. Name

Address

Buriness or purpose

Does this person pay wou?

If Mo, who pays you?
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1. Name

Addrese

Business or purpase

Downs this person pay you?

IMMo, wilo pays you?

4, MName

Address.

Eutinezs or purpose

Dads this person pay you?

IEMo, who pays you?
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Bismess ar purposs

Dioes this person pay vou?

[f ™o, who pays youd
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